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Introduction

The first edition of this book was prepared soon after the historic
Conference of Alma-Ata and the adoption by the Member States of the
World Health Organization of the goal of health for all by the year 2000 by
means of primary health care. It has been used extensively throughout
much of the world during a period when many health care systems have
taken new directions as countries have begun to implement their strat-
egies to attain this goal. WHO is acutely aware of the difficulties that must
be overcome if countries are to transform the principles upon which there
appears to be universal agreement into functioning health systems based

on primary health care, and uitimately into credible or genuine states of
health for all.

From an early stage in the movement to establish primary health care as
the basis for-achieving health for all, it was evident that the principal
obstacle was weak management, particularly at the district level of health
systems. There are many reasons for this. Primary health care is a complex
concept requiring the most efficient use of resources, which are almost
always scarce, and implying choice and the setting of priorities. It involves
communities in making decisions about their own health care and in
accepting responsibility for protecting their own health. In dealing with
malnutrition or ensuring a safe water supply, for instance, it involves
sectors other than the health sector. Generally it requires the best use to
be made of various categories of health worker, many of whom may be
inadequately trained for the work they are expected to do, unused to
working in teams, or dissatisfied with their working conditions. Health
care is often a matter of persuading or educating people to change certain
kinds of behaviour that affect their health. Sometimes community health
workers are so much part of their communities that they need continuous
training and support to enable them to take a lead in matters of health.

There are so many different variables to consider and coordinate that the
management of health services and health personnel is difficult and can
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never be perfect. However, the principles of health work are clear: the
connection between the cause and the disease or disability must be broken.
People can be educated and helped to work together to make a healthy
environment. They can be helped to iearn to behave in ways that will
protect their own and their children’s health, and thus avoid many of the
causes of disease. However, they must be treated and cared for when they
become ill.

Sometimes, the obstacles to good community health care services are so
great that health workers seem to take refuge in doing what they can
easily do, or what people expect of them, and simply stay in their health
centres to treat those who come with symptoms of disease, without
reference to cause. The patients return to the conditions that caused the
disease and become ill again, and the health workers then miss the
satisfaction of cooperating successfully with the people to make a healthy
environment. Management is a systematic way of bringing about such
cooperation. Its principles and methods are the same whether resources
are plentiful or scarce, or conditions favourable or unfavourable. When
resources are scarce and conditions are difficult the management effort
necessary can also be difficult. Good management perseveres, however,
and never loses sight of basic principles.

This guide to management is designed to help health managers — and
nearly all health workers are managers in one way or another — to master
by constant use the principles of good management.

Management principies are applied at all levels of a health care system —
at the central or national level, in ministries of health and other national
organizations and institutions; at the intermediate level, in regions or
provinces or the states of a federal system, which may include ministries or
other state authorities and tertiary- or secondary-level hospitals and
health centres; and at district level, with its health centres and smaller
units and district hospitals. The emphasis in this guide is on the district
level, where high standards of management are vital to the functioning of
health systems based on primary health care.

The district level

The form of organization of district health services based on primary
health care obviously varies from country to country, but its essential
characteristics are constant: full and universal accessibility, emphasis on

12.




Introduction @ 3

promotion of health and prevention of disease and disability, intersectoral
action, community involvement, and decentralization and coordination of
all health services or systems, governmental and nongovernmental.

In a given country, a district is an organized unit of local government, and
a district health subsystem is a more or less self-contained segment of the
national health system. It comprises, first and foremost, a well defined
population living within a clearly delineated administrative and geo-
graphic area, either urban or rural. It includes all individuals, institutions
and sectors whose activities contribute to the improvement of health. It
also includes self-care, all health staff and facilities up to and including the
hospital at the first referral level, and logistic support services.

Health services and health teams

The relationship between various health personnel at different levels of
the health care system is generally interpreted within the framework of an
organization’s hierarchical structure, as represented, for example, in the
form of a pyramid.

Such a structure suggests a two-way relationship, between a superior and
a subordinate: supervision becomes merged with direction. In many
countries, health services, and more specifically primary health care
services, at district level have adopted the functional concept of health
teams. Those who make up the teams may belong to one level or more of the
health syster)\.

It is a common mistake to regard management as a function of those at the
top of the pyramid only and to give it little attention at intermediate and
district levels. The effect is that well conceived programmes fail because of
confusion at the lower levels of the pyramid.

Good management is to organization what health is to the body — the
smooth functioning of all its parts. It highlights priorities, adapts services
to needs and changing situations, makes the most of limited resources,
improves the standard and quality of services, and maintains high staff
morale.

The management of a health centre includes the management of the health
of the entire population it serves. When the health centre is well managed,
the community is healthier. If the community’s health is poor or not

id
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improving, it is likely that the health centre, and the community health
services in general, are poorly managed. If the community’s health is
improving, good management ensures that the improvement is shared by

everyone, young and old, poor and less poor, poorly educated and well
educated.
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How to use this guide

Those peaple who have used the earlier edition of this guide have found
that it may be used in several ways:

A student who has so far learned only to care for patients in hospital is
deprived for the first time, perhaps during a rural assignment, of the
familiar technical and educational support available in a teaching hos-
pital. Such a student could be advised to study first Parts Il and IV and do
the related exercises, and then to study Parts I and IIL

This sequence would allow the student to begin to work on familiar
ground, namely the health team, and then move to the health of the
population. Part I is somewhat theoretical and Part IIl may be new ground.

Individual health workers may be aware of certain concrete problems that
hamper their effectiveness and may wish to solve them on their own, as far
as possible.

For instance:

You may find that a pain-reliever that you wish to dispense is out of
stock. Presumably the need is to replenish stocks in time. Chapter 2
of Part I1I covers “Managing drugs” and the related exercises should
help you in dealing with the problem.

If in studying the chapter you find that the problem is a different one,
e.g. lack of administrative authority to purchase drugs, you will also
need to study this aspect before raising the matter with your
supervisor.

A health worker in charge of the health care activities of a health team
becomes aware of some fault in work organization that affects the team’s
efficiency.

For instance:

For some weeks you have been behind schedule in the nutritional
surveillance programme. Your team may come to the conclusion
that its targets were unrealistic to begin with. Objectives and
perhaps activities have to be replanned. After studying Chapter 1
(Planning health activities) of Part IV, the team decides on a series
of working sessions to revise the plan for the next financial year.
While revising the plan you realize that there may have been
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something wrong in the way the budget for the nutrition programme
was shown. Your next training worl%p will deal with this matter.
¥
A health worker who solves management problems easily as they arise
wonders what other people find so difficult. In this case it may be advisable
to begin by reading Part I and doing the corresponding exercises, and then
to go on to items of specific interest.

Lay-out of the guide

This guide is divided into parts (I to IV) and each part (except Part I) into
several chapters. Each chapter begins with a statement of learning
objectives, which is a list of what the trainees should be able to do as a
result of having studied the texts and done the exercises.

Each part contains a number of exercises after the last chapter. Possible
solutions to these exercises are given at the end of the book, immediately
before the Glossary.

Practise as you learn

Little can be gained by merely reading this book. It would be like reading a
book on swimming in the middle of a desert. Only by applying in practice
what is read can the skills of management be acquired.

Managing well makes work easier. It improves relations with colleagues
and the service given to others; it makes life pleasanter and more
rewarding and improves the quality of work. Managing well also leads to
harmonious work; it lessens the irritations and frustrations that arise from
confusion and poor organization.

TRY THE FOLLOWING EXERCISE

Preliminary exercise: Diagnosing management problems

The statements on pages 7 and 8 describe some of the problems that may
trouble a health worker. Read each statement and ask ycurself whether
you agree with it. Using the scale on the right side of the page, record the
extent of your agreement with a tick (V) — one for each statement. Allow
15 minutes to complete the exercise.

16
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| totally I tend to | don't | tend | fully
disagree disagree know to agree agree

1) | know exactly what
tasks | am expected
to do at all times

We report to the
administration the
things they like to
hear.

| regularly attend the
scheduled staff
meetings to review
problems of
implementation

| have occacsionaily
been behind schedule
in delivering my
services

During field visits, our
team leader always
takes time to listen to
our difficulties

| have experienced
shortages of

government funds
during the past year |

The targets we agreed
upon with the com-
munity leaders are
easily met

Members of my team
are fully cooperative |

My salary is regularly
paid on time !

The communities |
serve have expressed
full appreciation of the
services they received
last year !

The statistics on the
chart at the health
centre are not up to
date

Q
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8 B Introduction

12) | am adequately
trained for what | am
doing 1

13) Some of my colleagues
are not adequately
trained for what we are
doing ' I

There are frequent
arguments among
members of the team
about our different
duties and
responsibilities

Occasionally | cannot
do my work because
of shortage of
supplies

Coordination with
other government
departments is quite
easy

Our leader is not fully
informed of what we
do |

My job description has
been reviewed and
updated in the last
three years

My partners in the
team are not always
sure what my job is

| spend far too much
time on recording and
reporting 1

Our norms of perform-
ance are quite realistic |

Our obijectives are
never reached on time !

Q

ERIC
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How to interpret your answers

(a) Record here your “total disagreement’” answers to statements
1 35 7 8 9 10 12 16 18 21 (circle as applicable).

(b) Record here your “total agreement” answers to statements
2 4 6 11 13 14 15 17 19 20 22 (circle as applicable).

(¢) Record here your “I don’t know” answers to statements (write
numbers)

The circled entries under (a) and (b), and the numbers entered under (c),
are likely problem areas that management could help solve or at least
improve.

If you have circled 1, 4, 7, 21, 22, you probably need help in planning.

If you have circled 6, 8, 9, 12, 13, 14, 18, you probably need help in
organization. ,

If you have circled 8, 16, 19, but also 1, 4, or 14, you probably need help in
direction.

If you have circled 8, 5, 12, 13, you probably need help in supervision.

If the circled items were 6, 11, 15, 17, 20, you probably need help in the areas
of resources, monitoring and control.

Items 2, 7 and 10 relate to evaluation.

If you have circled entries everywhere, then your trouble is the whole
management ficld.

GO ON TO THE TOPIC
YOU HAVE CHOSEN TO STUDY
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What is management?




CHAPTER 1
Concepts, definitions, principles and main
functions of management

Learning objectives

After studying this chapter and doing Exercises 1-7 on pages 32-41, the
health worker should be able to:

— define management

— decide which principles of management apply in a variety of
situations

— explain which management decisions are required in a variety of
situations

— name the three broad functions of management and show how they
relate to one another.

Management has been applied since the beginning of civilization and
community living; it is not an invenution of the 20th century. Whenever
people have worked together in groups — tc grow crops, to buy and sell, to
wage war, to build a temple — there has been management.

Although management is so old and universal, it has no agreed definition;
there are many definitions to choose from and readers can select their own
to suit their purposes. Perhaps the shortest is:

Management is: getting things done

The principle underlying this definition is ‘commitment to achievement’,
i.e. commitment to purposeful action, not to action for its own sake. To
stress this notion of purpose the definition may be rewritten as follows:
‘management is saying what one wants to be done, and then getting it
done’. In other words, management ensures first that objectives are
specified (i.e. states specifically what is to be achieved) and then that they
are achieved.

()

<
<i




14 B Part |. What is management?

Management by objectives

Deciding and saying what is to be accomplished is setting an objective (a
goal, a purpose, an end, a target). There are many kinds of objective.

For instance:

As leader of a health team, you may have set your objectives as
follows.

Next year in the village of Venka:

— there will be no cases of diphtheria,

— there will be one protected well for every ten families,

— 60% of the pregnant women will attend prenatal clinics and be
delivered by a midwife,

— all known cases of tuberculosis will complete ten months’ treat-
ment with isoniazid.

And for the week ending 27 July your team objectives at the Venka
Health Centre might be:

— to hold daily clinics from 9.00 a.m. to 3.00 p.m.

— to complete the drugs inventory and order a new supply from the
district health officer,

— to hold a staff discussion on child malnutrition in Venka,

— to have the jeep serviced at 45000 km.

Some of these objectives refer to aspects of a population’s health at some
later time, some refer to services that will be made available to the
population, others refer to the coverage of some eligible group, still others
refer to tasks that will be performed during a particular period. However,
all should state:

— what is to be done

~— how much is to be done

— where it is to be done

— when it is to be completed

— the standard by which it will be possible to tell whether, or the extent to

which, it has been achieved.

(The reader may take time to check whether these are true of the above

example.)

22




Chapter 1. Concepts. definitions, principies and main functions W 15

Why should such objectives be set? An educationalist once gave a
humorous answer to this question but it contains a deep truth: “If you're
not sure where you're going, you're liable to end up somep:ace else.”?

Of course, merely saying where you intend to go does not take you there;
nor is saying that you intend to produce some result enough for the result
to happen. However, it helps, in several different ways. It helps in deciding
the methods you will use to produce the result. It helps those who are to
produce the result to organize, distribute and coordinate their efforts. It
helps in determining when the intended result is being achieved or has
been achieved. In othei words, a clear statement of objectives is essential
for effectiveness.

Effectiveness is the degree to which an objective is being, or has been,
achieved; it is something that management tries to improve.

For instance:

If a health team sets itself the objective of 100 children to be
immunized against diphtheria during the following week, and suc-
ceeds in immunizing 95, the work has been managed effectively.
(However, if \n epidemic of diphtheria were to occur a few weeks
later, how would you judge the team’s performance?)

If, by the end of 1995, the population of Venka has one protected well
for every 22 families, and the objective was one for every 10 families,
it seems very likely that those in charge did not manage their
programme effectively.

If the health centre at Venka remains closed for two days during the
week ending 27 July, can it be said that the objective of holding daily
clinics has been achieved effectively?

TRY EXERCISE 1 ON PAGE 32

The management principle that underlies the comparison of objectives
with their achievement in order to judge effectiveness is known as
‘learning from experience’. It derives from and justifies — proves the value
of — the first management principle, namely, management by objectives.

! Mager, R. F. Preparing instructicnal objectives, 2nd ed. Belmont, CA, Pitman Learning Inc., 1975.

N
J




16 B Part I. What is management?

Learning from experience

How is this principle applied? When there is a gap between objectives
results (or achievement), management analyses why only the obse
results were achieved, and why they fell short of the set objectives. S
causes can be easily remedied, and action is taken accordingly. Ot
cannot be removed in the short terin and are then called constra
Management learns from this process and uses what it has learned i
further decisions for achieving its objectives. This process is somet
called ‘feedback’ (of information from experience to decision for act
Other kinds of feedback that allow management to learn from experi
are discussed in Part IV, Chapter 3.

A second reason for specifying objectives clearly is that it enables mar
ment and health workers to decide how to achieve them. In other we
stating the objective, or end, helps in selecting the means of achievir

Sometimes, however, it is not clear which are ends and which are me

When a pump has been installed, when a traditional birth attendant
been retrained, when a guide for primary-health-care management
been produced, are these ends or means?

When people have accepted the use of latrines, when children have
immunized, when health workers evaluate their own effectiveness, ca
talk of ends or of means?

The answer is, of course, both. Every end may be seen as a means
higher end, almost indefinitely: trained staff are a means of delive
better services; better services, in turn, are a means of improvi
community’s health; better health is a means of ensuring better quali
life. The following definition of management mentions both ends
means:

Management is: getting things done through people

This does not mean that someone (a manager) orders and others (pe
do what they are ordered to do, although this is often what happer
means, rather, that people are the most important means, or resource
getting things done. Consequently Part II of this guide — Working

people, or the health-team approach — deals with people (or hu
resources).

TRY EXERCISE 2 ON PAGE 33

24



Chapter 1. Concepts, definitions, principles and main functions u 17

Getting things done through people means that people must work, pexr-
forming certain activities and tasks to reach certain ends or objectives.
When we are concerned with how means are used to reach ends, we are
concerned with efficiency.

Efficiency is about reaching ends by only the necessary means or by the
least wasteful use of means. It is a measure of the relation between the
results obtained and the effort expended (by the health team, for example).
This concept has many implica! ions for the use of resources, as will be seen
later; here the focus is on people, or human resources, and on the way they
work.

Almost any work involves more than one person. As soon as two or more
people are involved in work or activity, two complementary principles
must be applied by management, namely division of labour and convergence
of work.

Division of labour

When work is divided, or distributed, among members of a group, and the
work is directed and coordinated, the group becomes a team. In a team, and
generally when there is specialization and division of labour, with each
category of staff exercising its own skills towards achieving the objectives,
management consists in assigning a balanced proportion of each kind of
staff to the work to be done.

Efficiency impli\es that 1l necessary means (but no more than necessary)
are used to achieve objectives and that, if there is a choice of equally
effective mean:, the least expensive is chosen.

The team approach is the way in which management attempts to bring
about balance among the different members of the team and the work

they do.

For instance:

For a surgeon to perform an operation someone must give the
anaesthetic, someone must lay out the instruments, someone must
ensure that the instruments and the theatre clothes have been
sterilized, electricians must assure the power supply, and various
other kinds of staff must be responsible for other tasks.

The general principle of management illustrated by this example is the
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principle of division of labour: work must be shared by, or divided among, a
number of different categories of technically skilled people.

As pointed out on page 15, one of the advantages of defining objectives and
considering resources is that this helps in deciding how to reach the
objectives, i.e. the activities needed to achieve them and the methods and
organization that will enable people to work harmoniously towards the
objectives, while using resources efficiently. The study of work activities
and the organization of work relations form a major area of management.
Its governing principle is that of convergence of work.

Convergence of work

Convergence of work means that the activities of the various people who
do the work come together in the achievement of objectives. The activities
should be designed, assigned and directed in such a way that they support
each other in moving towards a common goal. It also implies that working
relations — the ways in which the members of a team interact with one
another — should contribute to the success of each activity, and thus to
general effectiveness.

In general, health activities are studied, described and performed under
three main headings, namely:

— service activities
— development activities
— support activities.

A service activity (e.g. immunization) usually requires some preceding
development activity (e.g. training of immunizers), and some continuous
support activity (e.g. provision of supplies). These three kinds of activity
need to be managed so as to bring about convergence of work, balance of

resources and harmonious work relations, and ultimately the intended
results.

Specific work activities must be brought into logical relations with one
another.

For instance:

To provide services, trained staff are needed. To train staff, certain
objectives are set. To achieve these objectives, various preliminary
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development activities are carried out, also in relation to one
another, e.g. designing a curriculum, preparing learning materials,
selecting trainees, recruiting trainers.

Activities must also have a time (or temporal) relation or sequence.

For instance: N

Trainers can be recruited first, and asked to prepare the curriculum
and the learning materials, and then to select trainees and begin
teaching. However, other time sequences are possible. (Can you
suggest one?)

Also, training can begin either before staff recruitment (and there-
fore before beginning to provide the services), or after staff recruit-
ment, when training is given ‘on-the-job’, i.e. at the same time as
services are provided.

Frequency is an aspect of the time relationship. In the work of a health
team, some activities (such as certain development activities) occur only
once or rarely, some (such as services) occur more often, and some (such as
support) occur continually.

There is also a place (or spatial) relation b- tween activities.

For instance:

Services are given in the homes of families (e.g. treatment of illness);
on-the-job training may take place elsewhere in the district; formal
training is given in a classroom at the health centre, or at a training
college; the curriculum may be designed in the capital city; etc.

TRY EXERCISE 3 ON PAGE 34

Another useful definition is:

Management is: the efficient use of resources

It is well recognized in health work, as in other kinds of activity, that
the different types of resources used for achieving objectives must be care-
fully balanced. Use of the team approach to bring about balance among
the different people (human resources) concerned has already been
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mentioned. However, other resources must also be managed to achieve
objectives; examples are materials (equipment and supplies) and money
(without which people and materials often would not be available).
Beyond these ‘three Ms’ — manpower, materials, money — there are time
and information, which the health team must also have. These other types
of resource must also be kept in balance.

For instance:

If there is insufficient equipment (e.g. syringes) or a shortage of

supplies (e.g. petrol), a health team may not be able to reach its
immunization target.

When money runs short, salaries cannot be paid on time and staff
morale drops, and this may result in targets not being reached.

A prime concern of management is therefore to ensure adequate funds and
stocks of materials to permit the staff to provide the planned services. This

is one meaning of “efficient use of resources” in the above definition of
management.

If all resources were plentiful and free, the concept of efficiency might have
no practical importance. However, some — often many — resources are
scarce and costly.

For instance:

Jaya Province has an ample supply of trained people to staff the
health services. But the local authorities are poor and their budget
does not allow them to fill vacancies without cutting down on
supplies, such as petrol for transport or essential drugs (both of

which are impo@md'&lerefore costly).

P

This is a typically difficult position for management, which illustrates one

more concept — economy — and one more principle — substitution of
resources.

In everyday life some commodities become scarce, either because produc-
tion or supply falls or because demand for them rises. As a result, they
become more expensive. When a commodity becomes scarce or more
expensive, ordinary people buy less of it; in other words, they economize.
The concept of economy — or careful use of resources —is applied by
almost everyone in daily life, with more or less success. The related
principle, substitution of resources, is also widely applied.
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Often, when the resources normally used to provide services become
scarce or too expensive, different resources or a different balance of
resources may be used to produce the intended results.

For instance:

When purchasing food for a hospital kitchen, cheap produce in
season can be substituted for other similar but more expensive food
if it is equally nourishing.

When petrol continues to go up in price, bicycles may be substituted,
at least partly, for motorized transport. The savings on petrol,
vehicle maintenance and drivers may be better spent on more field
staff (perhaps saving time previously lost on travel), thus achieving
the same coverage of the population as before.

This leads to the fifth principle of management, substitution of resources.

Substitution of resources

One particular type of substitution of resources is labour substitution
(e.g. using trained auxiliary personnel or volunteers for tasks formerly
undertaken by professionals). This subject is discussed in Part IV, Step 5.
A familiar example of resource distribution in health management is the
use of generic drugs (in countries where generic drugs are reliable) instead
of brand-name preparations, which are usually much more expensive.

TRY EXERCISE 4 ON PAGE 36

One more definition may be considered briefly, which brings together
many of the points discussed so far:

Management is: getting people to work harmoniously together and
to make efficient use of resources to achieve objectives.

This definition stresses the need to ensure that people work well and
cooperatively together. Working relations are a major concern of
managers

The working relations between people are usually described as functional
and structural. Functional relations derive directly from the technical
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nature of the work, and where, when, and in what sequence it is done. An
example is the working relationship between the members of a surgical
team. Structural relations pertain to administrative rules and standards,
and in particular to the authority and.responsibility assigned to indi-
viduals — for example. who engages and dismisses staff, how much a
medical officer may spend without referring to higher authorities, or to
whom the public health nurse must submit her reports and accounts.

The two key concepts that underlie functional and structural relations
within a health team are responsibility and authority, which can hardly be
considered separately in the day-to-day management of team-work.

For instance:

A member of the staff of a health centre who is made responsible for
the immunization coverage of the district must be authorized: to
requisition vaccines from the central cold-storage depot; to order
transport from the vehicle pool for the immunization team; to have
the refrigerator repaired if necessary; to replace leaky syringes and
used needles with new materials from the stores; etc. Otherwise, the
immunization programme will not be carried out properly.

or.

An officer who is responsible for “directing and supervising’’ staff,
but who has no say in matters of their leave, transfer or promotion,
would not be able to fulfil his or her responsibilities.

The management principle that derives directly from the need to associate

responsibility and authority may be stated as functions determine
structure.
q

Functions determine structure

When work is clearly defined, i.e. the function and duties of individual
members of the team are clearly defined and known to all, the working
relations (the structure) follow.

TRY EXERCISE 5 ON PAGE 37
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However, what is the exact nature of authority? One more definition of
management will help clarify this point:

Management is: to make decisions

This definition is more general than those given earlier. It stresses the
most important element of management, namely decision-making. A de-
cision is a choice between two or more courses of action. It can be a resolve
to act — “this shall be done” — or, sometimes, not to act — “this shall go
on as before”. Some decisions deal with quantity — “more of this, less of
that, none of the other”; some deal with quality — “higher coverage,
better services”. In management terms a decision is an answer to a
question about possible courses of action, an answer that can be stated
simply as: yes, no, more, none. “I don’t know” in this context is indecision.

The authority of a member of the health team, then, may be defined simply
as the decisions which that member may make. A common failing of
management is that no one is clearly responsible for some urgently needed
decision, or that someone is responsible but has not been given the
necessary authority to act.

For instance:

The team’s jeep has broken down in the bush. The driver, after
securing police watch over the vehicle, reports to his officer-in-
charge, who is “responsible for the maintenance and upkeep of
transport”. But the breakdown truck belongs to the Ministry of
Transport and Public Works, and the charge for picking up the jeep
is likely to be more than $200. The officer-in-charge has authority to
spend up to $10 on repairs, and the district health officer up to $100
only. The provincial health administration has already spent its
budget allotment for transport. The questions are: who is the
decision-maker, and where is he or she?

A major concern in working relations is to enable decisions to be made,
where and when necessary, by the most suitable person. Any member of a
health team may be called upon to make a decision at one time or another,
especially when the team leader is absent, or otherwise the team would be
paralysed.

It can happen that a health worker who follows the rules strictly does
nothing, and is then blamed for doing nothing, say in an emergency. What
is needed then is the application of the principle of delegation.
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Delegation

Delegation takes place when someone with authority ‘lends’ the authority
to another person, conditionally or not, so as to enable that person to take
responsibility when the need arises. This management principle has been
stated with a humorous twist in the words: “Never do yourself what
another can do for you as well as you would”. This advice is for the busy
manager, but it could well apply in anybody’s family life, as well as in the
performance of the tasks of any member of a health team.

To decide between different courses of action information and decision
rules are needed.

For instance:

A management decision for health team X is whether to transfer the
responsibility for intravenous injections from one staff category (A)
to another (B). The relevant decision rule might be: “If intravenous
injections take more than 20% of A’s work time, and if B, after
training, can give ten consecutive intravenous injections without
fault, then A may authorize B to take over this task”. Information is
needed to show that the injections take over 20% of A’s time, that B
has been trained, and that B has passed the test.

Another element of decision-making is ensuring that the decision, once
taken, is made known to all concerned. This is communication. Many
people would even say that all concerned should know beforehand that
a decision is about to be made. Often, knowledge about the need for a
decision, and taking part in making it, are the best assurances that the
decision will subsequently be acted upon. One thing is essential, however,
and that is communication between those who make decisions, those who
implement them, and the people affected by the decisions. At least, the
decision itself should be communicated, but normally the supporting
information, the decision rules, and how the decision is to be implemented,
should also be included.

TRY EXERCISE 6 ON PAGE 39

Of course, management need not know everything that takes place. In
particular, a programme that runs well does not usually call for control
decisions. What is essential is to be informed about exceptions, i.e. things
that do not go well and may require urgent decisions. The management
principle that deals with information is management by exception.
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Management by exception
Management by exception nmeans twc things:

First: be selective. Do not become overloaded with routine and unnecessary
information. Keep your mind available for critical information, on which
you will be required to act.

For instance:

If you were in charge of fifty beds, you would not want to know every
day every patient’s blood pressure, temperature, pulse rate, respira-
tion rate, bowel movements, volume of fluids passed, etc. Just one of
these elements of information might be all you would need to watch
in each case to manage most patients effectively and efficiently.

Second: make big decisions first. To be overloaded with petty decisions may
result in more important ones being neglected, or what has been called
“postponing decisions until they become unnecessary”. In short, manage-
ment by exception means selectivity in information and priority in
decision.

Shortest decision-path

The last management principle discussed in this chapter, the principle of
the shortest decision-path, deals with the issue: who should make which
decision? (and often when and where, as well). Answering this type of
question will help in clarifying the question of delegation of authority
referred to earlier. '

Applying this principle means that decisions are made as close as possible
in time and place to the object of the decision and to those affected by it.
This saves time and work (e.g. in transmitting information) and also
ensures that decisions can take full account of the circumstances which
make the decisions necessary and in which they are put into effect.

The main functions of management

A function may be defined as: a group of activities with a common
purpose.
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Management consists of many functions thus defined. A health team
has three main management functions: planning, implementation and
evaluation.

One way of determining what constitutes management functions is to
review the principles set cut earlier in this chapter and note the various
functions that they imply.

Thus, the principle of management by objectives requires the specification
of what and how much is to be done, and where and when it is to be done.
Each of these four questions needs one or more planning decisions. The
sum of the planning decisions constitutes the planning function of man-
agement in a health team.

The principle of delegation is concerned with authority and responsibility,
1.e. with functional relations between people working together to achieve
some purpose. The types of decision involved are concerned with the
organization of working relations so as to ensure effective and efficient
work, i.e. implementation. Organization decisions are part of the imple-
mentation function of management.

Applying the principle of learning from experience requires the analysis of
gaps between desired results and actual results, or achievement, and the
use in decision-making of the information obtained from the analysis. This
is, in other words, a measurement and a judgement of performance, or the
evaluation function of management, a function that contributes greatly to
the success of a health team.

As an aid to memory these three broad functions of management are
sometimes presented graphically as follows:
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The diagram shows planning (P), implementation () and evaluaiion (E) as
three parts of a ‘pie’. What matters, however, are the arrows, which link
the three functions to emphasize the continuous cycle of management.

These three functions of management, as applied to primary health care,
are described in detail, in terms of their specific activities, in Part IV of this
guide:

— planning in Chapter 1, page 267
— implementation in Chapter 2, page 316
— evaluation in Chapter 3, page 341

TRY EXERCISE 7 ON PAGE 40
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Highlights of Part |

For effectiveness
Management states objectives and learns from experience.

For efficiency
Management distributes work in such a way that the activities of

the different members of the health team converge (come
together).

For economy
Management finds and obtains the resources needed to achieve its
objectives, or makes the best use of the resources that are available
if it cannot obtain the most suitable at reasonable cost. When
resources become scarce or too expensive it substitutes less
expensive resources.

For harmonious functionai and structurai reiations
Management assigns and delegates responsibility and authority.

Management is aecision-meking based on adequate information,
sound ruies and good communication.

Management has three main functions: pianning, implementation, and
evaiuation.

Ali staff shar: management tasks.
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Exercises — general information

Each exercise has a number, followed in parenthesis by the designation of

the Part (in Roman numerals) and the Chapter (in Arabic numerals) to
which it refers.

The objective of each exercise is stated at the beginning of the exercise.

The exercises can be done before studying the corresponding chapters (to
find out whether study is needed), during study (to reinforce what has been

learned), or after study (to assess whether something new has been
learned).

It is recommended that the exercises are done first individually and then in
a group. Most of the exercises indicate these two steps and are so designed
that group work by the health team cannot fruitfully take place without
individual preparation by each health worker. If group work is placed on
the agenda of a staff meeting, the staff members involved should be given
time to prepare themselves. Individual preparation for an exercise may
require 35-40 minutes and group discussion 45-90 minutes.

The exercises are not of uniform difficulty or complexity. Teachers and
supervisors may use or recommend them selectively for health workers at
varying levels of education and experience, and at different times and even
for different purposes (e.g. to determine training needs). Individual health
workers may use them in the same way and for similar purposes.

Illustrations of possible solutions to some of the exercises are given at the
end of the book. For certain of the exercises, however, the ‘solutions’ are in
their performance, whether they are meant for individual or group work.

~
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Exercises for Part |

Exercise 1 (I.1) Management by objectives

Objective: To be able to explain why it is necessary to define objectives, and
to state ten important objectives of the health team.

Individual work

Write down what you think your health team’s objectives are in the field of
primary health care:

Mark with a cross (x) those objectives that the team is currently
pursuing.

Prepare yourself to show how such objectives help in the management of
the team’s work, and note down a few key words you would use in a group
discussion of this topic:

Group work

Compare the lists of objectives prepared by the individual health workers
and record the ten current objectives most often mentioned. Through
discussion of these ten objectives decide which of them pertain to the
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following categories:

— the health of the community

— the services (to be) delivered

— the tasks that health workers must perform
— the resources used.

Discuss the relation between objectives in the different categories, what
should be done about ‘objectives’ that do not fit into any of the categories,
whether some objectives are missing, and what should be done about
objectives that are not being pursued.

Then review the health workers’ ideas on how stating objectives helps in

the management of the work, discuss these ideas, and record all points of
agreement.

Exercise 2 (1.1) Learning from experience

Objective: To be able to share with other members of the team your
experiences in the achievement of objectives.

Individual work

Try to remember something useful and important that you have learned
from experience in primary hezlth care. Answer the questions:

What new knowledge have you gained? . . . . . . ... ..........

Who else applies what they learned from this shared experience?. . . .

40
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Prepare yourself to contribute to a group discussion on how the team could
best ensure the sharing of experience as part of its continuing education.

Group work

Review individual health workers’ accounts of learning from experience.
First, write down the objectives to which the learning related, and
discover from discussion which of them are missing. Second, determine
what are the activities or tasks for which learning was found useful, and
write them down in relation to the objectives to which they refer. Third,
write down_::- . to the relevant objectives and activities, the tests that
will be :1sed :~ assess the usefulness of the learning.

Tt.»n review the content of the learning from experience:

What concepts w := !-. *ned or better understood?

What experience. ic: . changed attitudes, and what changes took place
in attitudes?

vvhat new skills were acquired or existing skills improved?

The discussion of these points should highlight the relation between
compete. - and performance.

Then consider the process of sharing experience. List those who took part,

and those who apply the learning; then list the circumstances and methods
of sharing experience.

Finally, review suggestions from the health workers for improvements to
the current means of learning from experience, so as to increase the
sharing and use of experience, and ultimately the effectiveness of primary
health care.

Exercise 3 (I.1) Task analysis in team-work

Objective: To be able to analyse tasks and assignments in the team, and to
show how team-work can improve efficiency.

individual work

Think of a particular primary health care activity you do well, and list the

tasks involved. (Hint: think what you have to do first, second, etc. through
to the last task.)
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Then think of any other person associated with that activity. (Hint: do you
need support, communication, etc.?)

Record the task in the left-hand column of the table below, and the people
who help in doing the work in the top row of the table. Then try to show
with a tick (/) in the appropriate places who takes part in doing which
tasks.

Finally, prepare yourself to contribute to a group discussion on how task
analysis and assignment can contribute to impro,v&g the team’s efficiency.

Activity

Name and
designation Other peopie heiping with th~ work
2) 3)

Group work

First review the activities analysed by individual health workers, and
select one with which to start the discussion. Then discuss the listed tasks
one by one, and if necessary add, delete, remove or modify terms used to
describe the tasks; put them in logical order. Discuss the list of people
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helping with the work, clarifying and completing it if necessary. Review
the task assignment proposed, discuss it and, if there is agreement on
necessary changes, modify it.

Repeat the same review and discussion for the other activities (analysed by
the other health workers). Compare the assignments proposed by different
workers to see whether they match, and make necessary adjustments.
Discuss how such analysis can help increase the services the team
provides and improve their quality by making the best use of the staff. Try
to answer the question: what other analyses need to be done to complete
the discussions on efficiency?

Exercise 4 (1.1) Using resources efficiently

Objective: To be able to analyse the use of resources in primary health
care, and show how a balanced use of resources can improve efficiency.

Individual work

List the resources that the team has used in its primary health care
activities:

Then think of a primary health care activity you perform regularly. (Hint:
it may be the same as in Exercise 3.) Check which resources you used in
each task: record these in the table below.

Recall instances of shortage of one resource necessary for a particular
task. Think of the consequences of the shortage, and write a few words
about the experience:
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Prepare yourself to take part in a group discussion on this topic, especially
to suggest ways of remedying such shortages of resources.

Tasks Resources used in performing these tasks

2) 3) 4)

Group work

Review the resources listed by the health workers and summarize them in
four to six groups. Review the use of various resources for different tasks
and compare the costs involved. Then select one of the instances of
resource shortage; listen to and discuss the health worker’s conclusions
about the effects of the shortage on other resources, and on tasks,
activities, etc. Consider alternative remedial actions, either for resolving
the shortage or for adjusting other resources, or the task, the activity or
the objective itself. Review other instances of resource shortage in a
similar way. In each case try to estimate the effect of the shortage in terms
of the achievement of the objective and of wastage of human resources, as
a basis for remedial action.

Exercise 5 (I.1) Assigning management tasks

Objective: To be able to describe the distribution of responsibility for
management functions in the health team, and show how it affects the
structural relations of *he members of the team.
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Individual work

Review the previous exercises to find instances of management tasks.
(Hint: review the learning objectives, the steps in the exercises, and the
tables produced.) List a few management tasks in the table below. (The last
task — “Supervision of above”’— is an example of a management task not
mentioned in the previous exercises: it has been added here to make this
exercise more interesting and useful.) List the members of the team by
name and designation, and show — by a cross ( x ) in the appropriate box —
who is responsible for which management task. (If persons outside the
team are involved, record them under: ‘“People outside the team”.)

Select a few management tasks you have assigned yourself. Think of any
difficulties you have had in performing these tasks, and write them down:

...........................................
...........................................
-------------------------------------------
...........................................

Prepare yourself to discuss how to overcome these difficulties in your
management work.

Management tasks Who is responsible within the health team? People

> outside
LN 2) 3) 4) 5) the team

a)

b)

c)

d)

e)

f) Supervision

of above
Group work

Review the management tasks suggested by individual health workers and
combine them in a list as duties of the entire team. Discuss the assignment
by the different health workers of management responsibilities for them-
selves, and record them. Then, taking each team member in turn, discuss
responsibilities as assigned by the other team members, and record t10se
on which there is general agreement. Note unclear assignments, for
referral to senior staff.
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Then review the difficulties that the health workers have in doing their
work. Was the assignment not clear, not adequately described, not
communicated, or not accepted? Was the task notincluded in a work-plan,
not performed for lack of some resource, performed but without result,
etc.? Note the frequency of such difficulties.

Then discuss individual suggestions for improving structural relations
with a view to improving management. Note any measures agreed upon,
for submission to senior staff.

Exercise 6 (I.1) Rules for decision-making

Objective: To be able to name the decisions you are called upon to make in
your work, to recall the decision rules involved, and to find the informa-
tion you need in order to make them.

Individual work

Try to remember some decisions you have to make in the course of your
work, and note them down.

Check the following list to see whether you have remembered all the kinds
of decision you make: use of space, procedures to be followed, use of time,
assignment of tasks, use of equipment, priorities among objectives, use of
supplies, working conditions.

If necessary, complete your list of decisions, then recall an instance where
you could not make a necessary decision.

The decision was:
It concerned activity: . . . . . . . . . e e e e e e e
Try to identify why you did not make the decision:

Were you:

— responsible for it? Yes/No/Don’t know
— authorized to make it? Yes/No/Don't know
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Did you:
— know the rule to be applied? Yes/No

— have norms to refer to? Yes/No
— have the information you needed? Yes/No

Group work

Review and discuss the nature of decisions made by all individual staff and
by each staff category. Note the frequency of each type of decision and
record the complete iist. Then review and discuss, one by one, the
instances of decisions not made, beginning with the circumstances and the
consequences, continuing with the reasons given by the health workers,
and concluding in each case with the reasons as seen by the team as a
whole.

Agree for each of the cases studied:

— to whom the issue should be referred—responsibility
— how the issue should be presented—information needed
— alternative suggestions — decision rules.

Exercise 7 (1.1) Relating resources, activities and resuits

Objective: To be able to explain how resources, activities and results are
interrelated.

Individual or group work

Study the diagram on page 41. Make a large copy and fill in the headings
you think describe best the activities of a (your) health team. List the main
resources the team uses in carrying out the activities, and name some of
the results it achieves (or should achieve).
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RESOURCES ACTIVITIES RESULTS

\ r Service activities

1
2

I Development activities
1

<l

l 3

% Support activities

1
| 2
3
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Evaluation of Part |

On the 0 to 5 scale, mark with a tick () the extent of your agreement with

the following statements:

Reading material is:

relevant to my work
useful for my work
difficult to understand
too time-consuming

Individual exercises are:

relevant to the subject
useful as means of learring
difficult to perform

too time-consuming

Group exercises are: -

relevant to the team’s work
useful for the team’s work
difficult to perform

too time-consuming

I have acquired:

new knowledge
new attitudes
new skills

O——f=~f=~[=~/-~/--5
e e
O——f=—f~]~~|~—|~=5
O——fnf—f~l=~]-5

O——f——f~—~~|-~|--5
i i O
O——f=—f—f=~|=~]--5
O——f—nf——f—l=~}-=5

e
e
B
e e O

e e
O——f~—f——f~~]~~]--5
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PART I
Working with people, or
the health-team approach

“People are the most important resource of any country. ..” (Primary Health Care.
Report of the International Conference on Primary Health Care, Alma-Ata, USSR, 6-12
September 1978. Geneva, World Health Organization, 1978.)
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Introduction

People may be cooks, teachers, engineers, nurses or medical assistants, but
at some time during the course of their work they will also be managers.

The quality of what is produced — a tasty meal, an interesting lesson, a
safe machine, or a successful health programme — depends on a person or
group of people. In other words, only people make things happen. There may
be money, equipment, materials and techniques, but none of these can
perform a task, either simple or complex, without a person or group of
people to initiate action.

A health worker with management responsibilities deals with people and
things. Both are important, but since 80% of health budgets is spent on
salaries and staff benefits, and people matter more than things, effective
supervisors will give much more attention to the people with whom they
work than to the things they handle.

Managing people is more complex than managing things. Things cannot
think or answer back; above all, they cannot feel, they are insensitive. But
to work harmoniously with people demands understanding and skill.
People like to feel useful and appreciated and may become discouraged
when they are ignored or unjustly criticized. When people are helped and
their work problems are understood, the quality of their work improves.

Efficient ways of working and regular pay are not enough to keep people
satisfied at work. The work must also be interesting and stimulating;
working conditions, the environment, relations among team members and
between the community and the health team are major factors in determin-
ing work satisfaction. The person in charge of a health team has an
important responsibility to be sympathetic and helpful to the other health
workers and to try to maintain a relaxed and happy working atmosphere.

The following chapters discuss different aspects of working with people as
a colleague, as a leader or as a member of the community. Better health
care depends largely on efficient management, i.e. making the best use of
available resources. But management depends on people, and good manage-
ment can help a team to work together harmoniously and efficiently. Five
ways of achieving this are described in the chapters that follow:

— by setting and sharing objectives (Chapter 2, Section 2.1);

— by encouraging good personal relations (Chapter 2, Sections 2.4 and
4.4);
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— by distributing tasks (Chapter 3);
— by coordinating the activities of the team (Chapter 3, Section 3.2); and
— by applying sound organization principles (Chapter 3, Section 3.2).




CHAPTER 1
The health team and its work in the
community

Learning objectives

After studying this chapter and doing Exercises 8-13 on pages
117-123, the health worker should be able to:

— define ““health team”

— create a work team, using principles of interpersonal relations
— establish relations with the community.

The health team has been defined as a group of people who share a common
health goal and common objectives, determined by community needs, to
the achievement of which each member of the team contributes, in
accordance with his or her competence and skill and in coordination with
the functions of others.! The manner and degree of such cooperation will
vary and has to be determined by each society according to its own needs
and resources. There can be no universally applicable composition of a
health team.

The members of a health team include all those working together; for
example, the supporting staff — clerks, drivers, cleaners — are all part of
the team. It is important that their work and contributions be recognized
as well as those of the technical staff (medical assistants, nurses and
community health workers).

There are many different kinds of health team, depending on the type of
health work that teams undertake. Some are specialist health teams, such

' Glossary of terms used in the “Heaith for ali* Series No. 1-8, Geneva, World Heaith Organization, 1984
("Health for all Series”, No. 9). p. 13. .
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as mobile teams — that travel from place to place dealing with one disease
(such as leprosy or tuberculosis) — or surgical teams in hospitals. In this
guide the health team refers mainly to a group of health workers serving a
population that may consist of many communities spread over a large area.
The team works with the communities in providing essential health care.

A health team usually has a base: team members may work together in one
building, such as a health centre, where equipment is kept and some clinics
are held. From this base they visit communities to deal with health
problems, undertake school health work, hold clinics, or follow up
patients in their homes. Sometimes the team may have no such base but
may operate as a mobile team in various communities, or individuals may
work in separate villages but within the framework of an area programme.
A health team may also include a village health worker chosen by the
village people and based in the village.

The principles of interdependence and teamwork are the same in all cases
but their applications will be different.

1.1 The health team, primary health care and community
participation

The health team exists for the community. The community has health
needs and it is the function of the health team to respond to those needs.
No one person can acquire all the necessary skills, or have enough time, to
do everything that must be done to satisfy the health needs of even a small
community. Therefore, people have to work in teams to get the work done.

The aim of a community health team, working from a base (called a health
centre or a clinic) must be to help communities attain and maintain health
by means of essential or primary health care. Too often, the health team is
concerned only with those in the community who come to the health
centre or with those whom they meet in the field. However, community
health care must also be concerned with the health problems of those
people who do not or cannot come to the health centre and do not therefore
benefit from the services available there.

Primary health care is essential health care made universally available to
individuals and families. It includes those services that promocte health
such ac keeping a clean environment, a good water supply, care of women
during pregnancy and childbirth, nutrition of children, immunization, and
early treatment of disease. Such services depend for their success on the
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active participation or involvement of the ccmmunities and individuals
concerned. The health team has an essential role in such services but
cannot alone ensure their success.

To achieve its aim a health team must be able to encourage, stimulate and
support community participation, i.e. help people to rely as much as
possible on their own efforts and resources to meet their health needs. One
important wa: in which a community takes responsibility for its health is
by appointing its own primary health care workers, and it then becomes a
duty of the health team from the health centre to train and support these
workers.

The members of the team should also work closely with workers from other
sectors concerned with community welfare and development, such as
teachers, agriculture extension workers, community development work-
ers, and religious leaders.

To work well as a team, and to be able to stimulate and encourage
community action and support village-level primary health care workers,
the leader and other members of the health team need the skills of
leadership and organization. These skills can be learned. People can learn
to work well and together as a group, but the health team must use the
skills of leadership and organization in cooperating with the community in
its health and developmental activities. It is here that these skills are most
usefully applied.

A health team must:

— understand and communicate with the community;

— encourage community participation in identifying problems and seek-
ing solutions; and

— work in the community, i.e. in health centres, community meeting-
places, work-places, schools and people’s homes.

To establish relations with the community a health team does not tell the
people what to do or give them orders; rather it works with people. To

establish good relations with the community a health worker or health
team follows four steps:

— listen, learn and understand;

—- talk, discuss and decide;

— encourage, organize and participate; and
— inform. )

ReBp

O



50 W Part il. Working with people, or the health-team approach

Listen, learn and understand

Every community is different. Even in the same country, there are
differences between local communities. To work with people and help them
it is essential to understand their way of life.

There are many details to learn about the way people live, and they can be
learned only by living among the people, listening and watching. It is not
good to ask too many questions; this annoys people.

Health workers may observe and learn about communities under the
following headings:

— work and living standards (community resources)
— family life

-— social and political structure

— population structure

— values, beliefs and customs

— health attitudes.

Work and living standards

How do people get food? How do they earn money ? Are they farm workers,
fishermen, cattle-farmers, estate workers, factory workers? How do they
spend their free time? Do they work at night?

Who works, the men or the women or both? Do children work? How many
of the children attend school?

Is the community poor? Is it becoming less poor or more poor? Is its
standard of living higher or lower than the average for the country? Are
ther> good markets, good roads? Is there a clean water supply? Is there
electricity, a telephone service, a bus service?

How do families live? What are the houses like? Do they have a system of
sanitation? Are the houses infested?

Family life

What are the qualities of the relationships within the family? Who makes
decisions? Is the family system an extended one? How many children are

there in the average family? How are the children fed and how are they
taught?
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Social and political structure

Who are the community leaders? How do they become leaders? Who makes
the decisions? Is the political structure authoritarian (power from above)
or democratic (the people are consulted)? (See Chapter 2, Section 2.4, on
styles of supervision.)

Do people meet in the market, at water-supply points, in clubs, at religious
ceremonies, in their houses?

Population structure

Are there many old people? How many children are being born? Are there
many women of childbearing age? Are there very few young adults because
most have left the village to work in the towns?

Values, beliefs and customs

In every community there are sets of beliefs about life, which come from
tradition and religion. Theve are customs that regulate how peopie behave
towards one another, such as giving respect to elders, demanding obedi-

ence from children. Customs also determine behaviour in marriage and
childbirth and at death.

Values show what people think are most important. For example, some
people place very high value on clothes and personal appearance, some on
dancing and social occasions, and others on polite forms and manners in
social relations. Health workers need to understand very fully the beliefs,
customs and values of the people.

Health attitudes

What are the common beliefs about the causes of sickness? What treat-
ments are used within the family? Are there herbal remedies? Are there
traditional healers? What traditional methods are used? Are there special
beliefs about childbirth, breast-feeding and weaning? Are there food

taboos during pregnancy? What is the attitude to child-spacing or family
planning?

Talk, discuss and decide

The next step for the health worker is to lead the community towards
recognizing its health problems and putting them in order of priority.
Discussions can be both informal and formal. Informal discussions with

o8
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families and people in the markets and shops will show what concerns
people most. Informal discussions with political and religious leaders and
with other government agencies will produce further ideas. After many
informal talks it should be possible to make a list of the main problems that
concern the community.

At this stage, a formal meeting convened by a community leader could be
held to try to decide which are the most serious problems and what can be
done about them. This could be difficult and several meetings might be
needed before any clear decision can be reached. In this way the people are
encouraged to participate in solving their own health problems. However,
health staff should be cautious in such meetings, as community leaders are
likely to try to persuade the people to agree with them about which
problems should be given priority. Not everyone in a community has a say,
and some important health problems may be forgotten, rejected or neg-
lected by the leaders, particularly when they concern only certain people
in the community, whose views might be seen as questioning the priorities
of the leaders. It is common for matters related to young people or women,
such as contraception or maternal mortality, to receive less priority than
they deserve.

Encourage, organize and participate

It is easy to talk about what is wrong. It is much more difficult to put things
right. When the peonle have decided what the main health problems are,
and agreed on their order of importance, a plan of action must be prepared.
(See Part IV.)

It is in preparing a plan of action that health workers can help most. From
their knowledge and training, they can explain to the people the causes of
some problems and how to solve them. For example, if the people are
concerned about sickness among children, a health worker can explain
Marious ways of preventing it, such as by protecting water sources,
immunizing the children, and improving weaning foods.

The health worker or health team works with the community to put the
plan into action, to make changes that will lead to improvement over a
period of time.

Inform

Once a plan of action has been proposed, discussed and accepted, the
community should be informed of its objectives and of any decisions taken.

05"
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It is only when members of the community as well as the health team are
aware of these objectives and decisions that their active participation can
be sought. If people do not know what is intended, or do not understand
why one objective has been proposed instead of another, they are unlikely
to do anything to help in achieving it.

The health centre can be one of the various places rWhere team members
convey information to the community. It is also a place where the team
should use posters, easily understandable graphs, or any other suitable
means for informing the public. For instance, it is better to inform the
community about practical problems such as garbage and its collection, or
latrines, or water supply, than about numbers of gynaecological exami-
nations or urine tests performed.

Summary

e The purpose of a health team Is to work with the community.

e Working with the community needs deep understanding of its beliefs,
opinions and way of life.

e Working with the community means:

— observing, listening and learning
— discussing and deciding

— organizing and participating

— Informing.




CHAPTER 2

Leading a health team

Learning objectives

After studying this chapter and doing Exercises 14-20 on pages
123-134, the heaith worker should be able to:

— ensure that objectives are agreed upon by as many of the people
concerned as possible

— cooperate with the other members of the health team in setting
praclical and feasible objectives and targets

— understand and apply those factors that motivate people to work
— reduce the effects of factors that cause dissatisfaction

— decide when, how and to whom to delegate authority and responsib-
ility

— choose a style of supe"rﬂslon that suits the health team and the
circumstances in which it works.

This chapter describes how a leader works with a team in community
health activities.

2.1 Setting and sharing objectives with the team members

People work well together when they agree with one another and share in
the task of setting and achieving the objectives of the whole team. To fulfil
the objectives of an organization those who work for the organization
should know what its objectives are. People who have not shared in setting
objectives or have not been told what these objectives are may waste much
effort on activities that do not bring the achievement of objectives any
nearer. People who are opposed to the objectives may obstruct the work of
the organization. It is very difficult, if not impossible, for real progress to
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be made in health care without the active cooperation of everyone
concerned.

The health worker in charge of a programme and of a health team deals
first with people and then with things. People do not give of their best
when they are ordered to do things. One of the best ways— perhaps the
only way —to ensure that people agree on objectives, and that they are
motivated to achieve them, is to make sure that they take part in setting
them.

Motivation is an inner impulse that determines what people do and the
energy and enthusiasm with which they do it. (See Section 2.2 below.) It is
the basis upon which personal decisions are made. People like to make
important decisions for themselves. They are much more ready to work
towards objectives that they have helped to set than towards objectives set

by others.
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When local health objectives are being set, various groups of people
should be consulted. They include:

— people in the community: interested people from other sectors, e.g.
schoolteachers, traditional healers, agricultural extension workers,
representatives of workers, leaders (of local authorities, women’s
groups, etc.)

— patients

— health workers

— the ministry of health (to make sure that local objectives are in
agreement with national objectives).

People in the community

It is often very difficult to find out what a community’s objectives are, or to
what extent a community feels a need for better health or some other social
or environmental change that would improve the quality of life. In any
community the people should ¢ake part in setting their local health
objectives; health staff should not bz allowed to set them alone. However,
some people will try to exert undue infiuence to further their own
interests, and health staff should work to counterbalance such influence
by encouraging everyone to contribute equally to objective-setting. It is
stated in Part IV that a situation does not become a problem until it is seen
to be a problem. Health workers will be aware of many community health
problems that are not apparent to the local people. One of their health-
education functions is to help the people become aware of these problems.
Until the people have this awareness, the health workers will not be able
to support them in their efforts to solve the problems.

Patients

Patients demand services. When they have understood their problems and
have come to the health worker for a solution, they have a right to be
heard. The health needs of a community are often expressed first through
the people who are sick. The treatment of sickness may not be the most
serious need as the health team sees it but, to gain people’s cooperation,
the health team must first deal with their expressed needs.

The health workers

One of the purposes of setting objectives is to be able to assess resu